‘ Amendment
Disclosure Report Cover ] Yes [0 nNe
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number
Amanda Faulkenberry for Indian Trail Council R E C E 'V E D HIMVB6
b. Mailing Address (include City, State and Zip Code) d. Date Filed

519 Picketts Circle JAN 2 3 2018 | /93/ |4

Indian Trail, NC 28079

Union Co. Board of Elections e. Phone Number

704-289-1055

2. Report Year 3. Period Start Date (mm/dd/yy) tj:z;:;;;l) End Date 5. Treasurer Full Name
2017 10/24/2017 12/31/2017 A Ednlkenbery
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign I:l Party Municipal State/County Referendum
|:| PAC D Referendum D Organizational D Organizational D Organizational
D Eg::fg?::: |:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
B Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [] rinal
D "Booster Fund" E] Pre-election D Second l:l Supplemental Final
[] Building Fund 1 Pre-runoff ] Third ] Acnuat
Semi-annual W Fourth [C]  speciat
] Mid Year Semi-annual
[0 other: X Year End [:| Mid Year 10. Special Report Name
| Final M} Year End
8. Number of Fundraisers this Report [1  Special [] Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign o1
Expenses
d. Period Begin Balance d. Period Begin Balance
$ 29322 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Boarg-of Elegtions. i
Amanda Faulkenberry [ l / 3 3 / I %
Printed Name of Signer Signature of Appointed Treasurer ! bate

FOR OFFICE USE ONLY '
Date Received: l / 2 3/ l B Employee: Y r\ IEI:hve Method
Normal Mail
Date Postmarked: NA Employee: '.0.(/(»{ My N | Registered Mail
e Hand Delivered
: : [] Electronically Filed
o e Foployec: TR [l  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.




Detailed Summary

Use thls form to summanze all dtsclosure rep orting

l AmandaFaulkenberry for Indlan l‘allCOllIlGl] e

forms and to total monetary mformatxon

Yar End Sem:Annual o

1 Xnte_ndn]cnt

O

Ycrsr o

Start of Election Cycle:

January 1,

2017

Total this
Reporting Period

Total this
Election Cycle

6) Contributions from Indmduals

9) Loan Proceeds

7) Contributions from Political Party Commlttecs

8) Contnbutlons from Other Politlcal Commlttees

10) Refundiselmbursements To the Commlttee
11)  Other Receipt Sources

4) Cash on Hand at Start $ 293.22 $ 0

5) Aggregated Contributions from Individuals

(CRO-1205 | $ O $ 0

. (cro-2i9 | $ 100.00 $  2,000.00
_(cno-;égoj_ $ 0 $ 0
(cno-mé) $ 0 $ 0

) (cm-m;) 7 $ 0 $ 0
(CRO-1240) | $ 0 $ 0

o m$—

'13) Disbursements

11a) Interest on Bank Accounts 0 $ 0
11I;_a)n_t_nl;l_t_l;ns_f;)n_l_N_ot-for-Proﬁt Organizatlons (CRO-1250) | $§ O $ 0
7711ci)7 Ontsrlcte”Sonl:cesi of Income (CRE)-_IZSEJ $ 0 5 0
lld) Legal Expense Fund ﬁéth;r Sourc:e - (CRO-1270) | $ 0 $ 0
o ¢) Exempt Purchase Price Sales - - EI;O_-L?;S) $ 0 $ 0
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, Ilc, 11d and 1le) $ 100.00 $ 2,000.00

20) Non Monetary Glfts leen to Other Commlttees (CRO-1330) | §
21) Outstandmg Loans (incl. ones l’rom other campalgns) (C'R0-1¢30) $
22) Debts and Obllgatlons owed By the Commlttee - (CRO-1610) | $
23) I Debts and Obligations owed To the Committee - _ (CRO-_I;:?CD - $
7 274)7 7Acconnt Transfers Wlthm tﬁE@Eel V E D (CRO-1720) $
25) Admlmstratwe Support (CRO-1710) | $
20 Forgventoms  ANZIWB g [
27) 48-Hour Notice Reports Surdnion Co. Board of Elections (CrRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

13a) Operating Expendltnres 7 E tctto-1310) $ 37432 $ 1,981.10
R 13b) éon;iounoneto Eain;i;etes};ohtic;l Commlttees 7 (Embig $ o $ 0

13cj_ “Coordlnated Party Expendltures . "(530-1310)_ $§ 0 $ 0
14) Aggregated Non-Media Expendltm; - (CRO-1315) $ 0 $ 0
Vlg) Loan Repayments - (CRO-1420) | $ 0 $ 0
16) Refunds/Reimbursements From the Commitice  (CR0-320) | §  18.90 $ 1890
17 In-Kmd Contrlbutlons | (CRO-ISIO) $ 0 $ 0
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 393.22 $ 2,000.00
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 0 $ 0

L2 I = T = = =T (= I = I e Y ]

©“ | oo 2
ol o

CRN-T110H0

NC State Roard of Elections

Anenst 2008



Amendment

Contributions from Individuals Pe 1 of 1 ([0 Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Amanda Faulkenberry for Indina Trail Council JIMVB6
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SR System Analyst Candidate
Amanda Faulkenberry
519 Picketts Circle ¢. Employer's Name/Specific Field
Indian Trail, NC 28079 Blue Cross Blue Shield of SC
704-298-1055 e. Election Sum to Date
$ 2,000.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

I 68 Check 10/24/2017 $ 100.00

L $

[ $
3. Contributor Information [[1 Add [J] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum to Date

5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
[ $
L] $
3. Contributor Information [ Add [J] Remove I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)__ . ~Arrn/rm
REUEIVED

¢. Employer's Name/Specific Field

JAN 23 2018

e. Election Sum to Date

Union Co. Board of Elections

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

[ $

L] _ $

L] $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages g —
(This line must be on line 6 of Detailed Summary Page CRO-1100) '

CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Pg 1 of 1 ‘[0 Yes [1 nwo|

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Amanda Faulkenberry of Indian Trail Council JIMVB6
3. Type of Disbursement __(Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
Paper & INC Printing R E C E IV E Literature
P.O.Box 2711 c. Level Registered (Specify) Printer
Matthenws, NC JAN 2 5 2018 [] Federal []  county:
704/821/4500 [] state X Municipality: e. Election Sum to Date
Union Co. Board of Electiong $ 1,127.29
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Debit card B 10/26/2017 $352.28 Cotipai o
Post Cards
$
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Food Lion
5850 E Hwy 74 c. Level Registered (Specify)
Indian trail, NC 28079 []  Federal [] County:
704-821-1770 [] state X Municipality: e. Election Sum to Date
$ 17.04
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Debit card 0 11/05/2017 $17.04 isen Spmpls
$
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Bank Account
BB&T
P.O. Box 819 ¢. Level Registered (Specify)
Wilson, NC 27894-0819 [] Federal [1 County:
1-800-226-5228 [] state 14 Municipality: e. Election Sum to Date
$ 20.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Acct Debit 0 11/13/2017 $5.00 s
$
5. Total only this Page $ 37432
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 374.32
(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Clades reanire detailed exnlanation in reanired remarks field (k)




RéfundS/Reimbursements From the Committee

Aniendment

Pg 1 o o | [] Yes [] No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Amanda Faulkenberry for Indian Trail Council JIMVB6
3. Payee Information [l Add [] Remove
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) DA cCandidate [] PAC 10/24/2017
Amanda Faulkenberry D Referendum D Party
519 Picketts Circle e. Level Registered (Specify) i. Original Receipt Amount
Indian Trail, NC 28079 I_—_l Federal I:I County: $ 100,00
704-298-1055 [[]  state B4 Municipality: '
f. Purpose Code j- Election Sum to Date
- $  2,000.00
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
SR System Analyst Blue Cross Un-used part of 100.00 01
Blue Shield of SC contribution
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Cash Amount left in Compaign account after 11/14/2017 $ 1890
election - closed the account
3. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate [:] PAC
[T] Referendum [ ]  Party
R E C E IV E D e. Level Registered (Specify) i. Original Receipt Amount
[] Federal |___] County: $
[] st D Municipality:

JAN 23 2018

f. Purpose Code

§j- Election Sum to Date

Union Co. Board of Elections

$

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments

k. Account Code

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
$
3. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) |:| Candidate D PAC
[[1 Referendum [7] Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal ] County: $
[:] State D Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

4. Total only this Page $ 1890
S. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $ 1890

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in required remarks field (m)
CRO-1320 NC State Board of Elections December 2007




NORTH CAROLINA

State Board of Elections & Fltﬁg(qu(I)MEMnl
JAN 2 3 2018

Union Go. Board of Elections

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: aff\a Y\Ci)a F(,‘\L\ I I‘U\b LRRY F\)R jﬂOI\Qt\TfalF 00[&” cfl-
Treasurer Name: h CLI’\O’ a F(L Lb'kﬂlﬂbilﬂﬁv
Treasurer Address: 5 } Q P ) C }(J)N—G 0 y C,[.L

(include city, state, & zip) :rmf \ Qy\ ‘—r'/‘a' | l/‘ ” A/ (L 9&3 ) f)q

Treasurer Phone: Y)OLI & Q,‘c[ir 4 s ] 0 5§

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

3%\ 4 Himarda WMM

Date Sidned Signature

CRO-3400 Certification to Close Committee



